
SEC FORM CCDR 
REVOIilOOl 

State of Geomia 

(Office sought or held): 
STEVE SMITH - CIVIL COURT MARSHAL 

[Include County, municipality, district, post or judicial circuit (ie. House Oisbict 113)] 

0 Report of Organization or Person Other than Candidate's Campaign Committee 0 Arnandmant 
Usa Earlier of Post 

Hark or Hand 

1) M. STEVEN SMITH 

P. 0. BOX 92 
Full Name of Candidate or Nan-Candidate Campaign Committee (PAC., Corporation, etc) 

(2)11/01/01 
Today's Date 

30903 
Augusta Richmond GA 

3) 
Mailing Address City County State Zip Code 

:5) I f  a Candidate or Public Officer, Is there campaign committee (one or more persons) to make campaign transactions, keep the financial remrds 
of the campaign, or file the reports? Y or N (6)  I f  so, is the Committee registered with the Secretav of State? Y or N 

'7) I f  so, complete the following: GREGORY L.  HODGES 
Name of Chairperson and I or Treasurer of said committee 

4. Period for which YOU are Reporting 

I- My Nan Election Year 
- You Must Check01 

My Election Year 

0 March 31, 

June 30, 

September 30, 

October 25, 

0 December 31, 

y 9ne box 
I Swcial Elections 

0 6 days before Special 
Run-Off, 0 Dec. 31, 

State of GEORGIA 

1, being duly sworn (affirm), depose and say 
that the information in this report form is complete, true, and correct. Further, I affirm that the 

Verification by Oath or Afftrmation 
County of RICHMOND 

contents in this report are the same as the contents in the electronic filing sub 
electronically filed. 

shrl:l be guilty ofa misdemeanor. 
lil ..;U .?ITS .hy pcnon who knowingly fails to comply with 

1 

Do Not Forget to Notarize!!! 



SEC FORM CCDR 
R E V O ~ ~ W ~  

CAMPAIGN CONTRIBUTION DISCLOSURE SUMMARY REPORT 
onlv one box and 

@ Public OMcer or Candidate: M. STEVEN SMITH 
I -  

@ Other Person or Organization required t o  f i le report: 

1Ltm!!% 
Contributions Received 

~ 

0 No contributions to report. 
JZ The following contributions, including Common Source, to report: 

I In-Kind 
Estimated Value 

2 A. I f t h i s i s t h e - b f i l e a p  xr t h ~ r  IS the nnt  ~ r t  of the 
Repomnp Cycle. 

. . . . .. . . - 

rnvnht W In both columns (one time only); or 

6. If this is the first report of this Reporting Cycle*, in the in-kind 
column and list any net balance on hand brought forward from the previous 
rePOmng cycle in the cash m o u n t  column (line 13 of previous report, or m l  
funds left over a t  year end of previous cycie.); or 

C. If this filing is the second or subseoue 
totals from line 6 of previous report in both me in-kind and cash amount 

nt Rlina of this Rewrtina Cvcle. list 

columns. 
3 Total amount of all contributions of $101.00 o r more received in 

this reporting period. 
Each such contribution must be listed on the "Listed 
Contributions Received" page! 

1 Total amount of all separate contributions of l e ~ s  than SlQL9a 
each that were received in this reporting period. "Common 
Source" contributions must be aggregated on the "Listed 
Contributions Received" page! 

j Total contributions reported this period (line 3 + 4). 

3 ,  a 2 5  I 
1 

3 , 5 1 8  I 
7 , 4 0 3  I 

5 4 , 2 6 6  1 
The following expenditures to report: 

report). 
8 Total expenditures made and reported prior to this reporting period (line 12 of previous 

I IF THIS IS THE FIRST REPORT OF THIS REPORTING CYCLE*, ENTER Q I 6 r 5 6 5  I 
9 Total amount of all expenditures of $101.00 or moE made in this reporting period. 

Each such expenditure must be listed on the "Listed Expenditures Made" page! 4 5 , 1 8 4  
I 

10 Total amount Of all separate expenditures of IPSS than S1Ol.OQ each that were made in 
this reporting period. 176  

I 
11 Total expenditures reported this period (line 9 + IO). 

4 5 .  w n  
12 Total expenditures to date (line 8 + 11). Jota I to be carr ied forward to next 

13 Net Balance On Hand (subtract line 12 from "Cash Amount" in line 6). 

.I,-__ 

pf this reDort ina cvcle*, 5 2 , 5 2 5  

1 , 7 4 1  
'0.C.G.A 5 21-J-34(hXIXDXii) 

Do Not Forget to Notarize!!! 
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